n b 5 " DECLARATfON OF INVENTORSHIP AND POWER OF ATTORNEY 

FOR PATENT APPLICATION 

Docket No. 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below net to „,y „ alnc . 
entitled , ~ FOR .ftt^.^^^ 

NETWORK" 

(check one) LXl i s attached hereto. 



Q was filed on 



under Application Serial No. 
and was amended on 



thC — ° f *~ ^cation, iaclud!^^ 

gc^owUdge the duty to dolose M the Office all information which is material to Patentability as defined i a 37 CFR 

iST£:£S525 S5725S2?SST4 ZZZZ to r iga ? ppL '~< ion < s > tor pa -< ~ ^ 

|efore that of the application on which pZorUy is cl5L7I * " mVent ° r S ^UHcate having a filing date 

#«or Foreign Applicaiion(s) 

g APPLICATION NT r\f RFP COUNTRY FILING P A TF 

(Day/Month/Year) 



provided by ib/^p^^S^s^^^.^^rT 1 T ? e Pri ° r UDitCd StaleS W*^* * *e manner 
material to patentability* fdifined if ci£ ! ,2 1^° ^ ' he dut y lo '° »hc Office information which is 

national or PCT international SL g date^f M-f J^SSST ° ^ ^ ° f pri ° r appUea ' i0a aad the 

APPLICATION NUMBER FILING PATH sr ATUS 

(Duy/Month/Year) (Patented, Peadin a Abandoned) 
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Address all telephone calls- 

Tel: 1-703-683-0500 

Address nil correspondence to- Eu 8 BneMAR 

BACON & THOMAS 

625 Slaters Lane-Fourth Floor 

Alexandria, Virginia 213 14 7 U, S. A, 

'•JEZ^&SS^^^^^ -~ «• -~ — .u ».,...,. ^ .. 

f ,« .„,„..„„ may H.r^sr^^-^To^nsr^tr^ifr. 0 io °'' - *•« — 

Full name of sole or firsi in^cniof Vunsen Wang - 

inventor's signature ^W~^ nn> „ November 30 , 20 00 

Residence BftRrVpnq » r » ■ / ^ ^,_I ~^iwa n/ RcO.Q ~ 

Post Office Address 19784, Charters Avenue, SARATOGA, CA 9S070 , U, S, A. " " 



name of second joint inventor, if any 

Second Inventor's signature 

t! ■ Date 

Residence 



Peiit Office Address 



_Chizenship_ 



Full name of third joint inventor, if any 

Third Inventor's signature 

*y — . Datc_ 

Residence 



Pqsi Office Address 



Ci t izc nship_ 



Full name of fourth joint inventor, if any 

Fourth Inventor's signature 

* — . Date 

Residence 



Pose Office Address 



_Citizcnship_ 



Full name of fifth joint inventor, if any 

Fifth Inventor's signature 

■ Date 

Residence 

Post Office Address 



Citizenship^ 



Full name of sixth joint inventor, if any 

Sixth Inventor's signature Date 

Residence ^. . . . 

Citizenship 

Post Office Address 



